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CAN DENTAL A2SOCL&TIO
GTJWELFSTS FOR "TiE cr OF corcsaous SEDAZION, DEEP sEDAITON

AND GENERAL ANESTHESIA FOR DENTISTS*

Llntroduction

A &DAPo icy St&emcrt o2L fCocious Sedation, De Sethbon and General

Dentistry

B. Purpose

Th p ose of e a guidelines is to allow dentist M — cvLe L ewpzbeSw the

and pam contitol n a sate and eticaJ us in or.

These guidelines nrc not intended to inciud" the u e a nitrous o,ade/oxyen whth ii

peal anesthesia,

IL Pefluflions

Methods of AitiLty and Pain Contro

anal csw the dintjnuti on or alimixiah of nairn

atixi the diminution or ehmmatan f anxiety

local anesthesia - the eliminaton sensation, eapeci fly pam, in one part oftheb
application ort onai -jeedon oa frg

coC!OtSS s tic - a minimally dep essed evtl ofeonsciousu sa hat aSS t
ndependentIy and coritin usly nmmtah an airway and respond appropn tthly t

verbal command and that is produc ii by a phaniacoln cal o non-pharmacolog

combination thereot

1nac .dwtbthisparticulard V than, the&ugsa dfort chmquesusedshoUl&ta

wide enongh'o der unintended lObS consciosn ssunlikely Purther,pat

srcfiexwithdra fronrepeatecpain±lSti jwould obeoonsid ad ci

sedati on.

cornbinai on inhalatron—enirF4 to acus sedaeion (combined conscious sedatici

using inlialtion and enter agents

When die Men is annolysfs oiil and the apprnpriae do age of agents is

cjeflmtioii of enteral and or corn matiolt jithaiatluu-enteral conscious sedat.

%edathn) does jwt apply.

Niftous oxides cxyen when ed in onbinatiort with sedati e agents may produce

or deep aedation general anesthes a.

i110p9bdnnyb i!i ¶I?rtcv

*Adopt db the Aencan D ntal kss iation Bos cfflelegates October 2003-



titratiOn — the administraflon of small incremental doses of a drug until a desired clinical effect is

observed

hi accord with tins particular defnino; Italian of oral xnedicatioxi fo the tuiposes ofsedabozi is

unpredictable Repeated dosing of orañy administered sedative agents may result in an alteranon of the

state of conseiouaness beyond the intent of the practitoner Etcept in unusual circumstances, the

ma)umum recommended dose of an ord rue&catacn should notbe etceeded

deep sedation - an aduced state of depresS consciousness aeconipamed bynarnal loss olprotecwe

reflexes, mclurnng the bibty to continually maintain an airway independently and/or to repond

purposthily to physical stinulation or verbal conimana, and is produced by a pharmacological or non-

pbatnacblovcsI method or a comb nation thereof

general aresthesxa - an induced state of unconsciousness accompanied byparbal or coniplete loss of

protects e reflexes, mcluthng the inability to contmnally tuambun an airway nidependently and repond

puzposcfiully to physical nimiflatton or veroal comtiaxtd. S as produced 1w a pharmacotog'cal or non-

pharmacological method or a conibmatron thereof

Routes iii &dznlnistratofl

en4ral - any tehmque of admumstratcii nrwlnch the agent is absorbed through the gastitainteslinal (GI)

ti-tot or éral rEtiedsi [iS., oral, rectâl subliugu4

parenterai - a technique of aeministrabon winch the drug bypasses the gastrointestinal (GI) tract (i e,

gi.lrarnuscular (lM) antravenolis (IV), mtranasal (l}Q, submucosal (SM) subcutaneous (SC. intraocular

- a technique of administration in 'shith the crag as administered by patch or

icntophoresis.

whalatton a wchtnque ofadimnstrataca in which a gaseous or sotaffle agent is atoducc tito trio

pulmonary free and whose primary effect is due +0 absorpbon through the pubnonarjt bedi

Terms

usthhall md'cates an iniperatave necO and/or dutv an essential ormcxspensable atea mandatory

should -indicates Ire recommended manner to obtmn the standard, highly desmnible

truxy - indicates freedom or liberty to follow a reasonable alternative

contrz tic! - repeated regularly and frequently an a steady succession

cwxtwuovs - prolonged without any interruption at any tune

trieorered anesthesia record - docaanentaton at apprppnate intervals ofdrags, doses and physiologic

data obtSed during patient monitoring.

un,nedzar&)' available—on site an the fauhty and available for mnned'ate use

9



Lewis of Knowledge

fit. Patient rhysieid Status Classification

.4SAfl A$dSthmi1d/5t &sease.

ASA m - A patent with severe systotinc asease

if Educational Requirements

fwnth#arity - a sunp.ified knowledge forth puipose of onenta on am. recoiition orgeneral pxineip es

in- eoth - a the a gh imoviledge of concepts and theori s for the purpose o'critical analysis and the

svmhesis of mere comp ete tmdntandng (hignes level of Ire Iee)

Levels of Skill

eapo '°d- the I ól of s 11 attain&I by observation ofw participation ins arncUl

camp ient - displaying speci 1 titlE or Icow edee derived from trattilag and exji

pr flares - the -ve1 of skill atwned when aparcuIat ac vityis accomnuisbe&i

a more e'kicient tti1izaion of time (bighe level &'shul)

hd I nornu heaUiy patien4' (AS4 =Amencan Sci 14nestk-szoi g�th)

A&41V-&patien withs esystemic&seat thatisaco ntthreaLtoLfe -

ISA V A. nioribund patient who is not expeeLd to survive without the opent'cn.

dEl VI A declared brain-dead p tientwhose orGans arc ceing mmcv ci for don r p

E Enzerency a ti ii ofanyl ariety (usA 'O inodi' cm- f the above c1assific

A. Enreral and/or Combination Inhalafion-EnterUl Conscious Sedation (Corn

Sedation)

1 To administ r enter I and/or combination inhaLinon-enteral conscious

tense out sedation) the de tist musts i45 one of • e f howin critena

a. Must have completed frainng to the level of competency in enti

rnhEllation-enteral cons ioijs sedation (combined cOflSAOU5 sodatic

prescribe in Pai I end Par III of ür DA Guidelin %r Teat
ofAnx My and Pain in Dentisty

b. Cmnpl no = ADA ccr-thted post-doeoral tm mng progran

comprehensive and appmpnMe traxSgnece sty to administer aS
embi,atio inhalahon-etiteraI e 'ions sedattoit (combine conse -

o Tb .s should not exciud mividuats who would be grancifathemed by mdivi tint tate
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'.The fo owing guidelines shall aply to the ad'aimistration otcnaS and/or combina"ion inhala on-

enteral cons&ous sedation (o mowed conscious sedation) in the dental office

a. Adnuni tration of enthral and/or combination inhalation-enteral cowo s sedation combined

conscous sedatior) by another duly qualified dentist orphysiciair-eouires the ot,erating dentist

and his he clinical staff o umintam cuntn expense iq Basic L{fb Sunport (BLS

1, When a Certified Registered Nurse MestLtist (CRNA) is pernnt'ed to fancUo under the

supervision of a dentist, administration of entcnl gad/or combinsU on inhalation-eat a! conscious

sedation (combined eonscjous sedation ly a CRXA shall require the operating dentist to bate

completed fraudng in enthral and/or combSticn tnbakton-entt*l conscious edabon (combined

cotSCiOUS sedation) comniensinte with these guidelines. -

o A denS admmistczrg en:eral and/or combination inhalatoactcral conscious sedation

(combined c nations at Sn rims doemnentcurren succesaflil completion ofaThsicLiTh

Sipofl WLS) cose.

B. Pareatera! Conscious Sedation

I To admmnlst parenteral conscious sedation. toe don s tiLsi satlst& one of the ibliowing flena:

a. Completion o a con!prhensive framingpr gram inperenteral consul us sedation that saff ii

the requirements desotibed mpaxtlff of the ADA thndelines forT thing the Comprebensi re

Control I Anxiety and Painmflefltistryat the Site frainmg was conime000C

o. Completion of an ADAaccredmted post-doctoral tiaicng gram (e g general practice

residncy) wluchaflbrds compre ensiv aadppropna tramnannecesaiytO adnim sterand

manage parcnteral conscious sed on.

o This hould not exclude individals tTho v ot.db grandfa eredby individual state lws.

2 The following ginde laos aba I apply to the admin stratiouofparnral conscio a sedation mIS

dental ofiicr

a AdnnniswatO of par tend conscious sedation by another duly qiaffikd dents&. or physician

requires the pperating dentist and bwherc-inical staff to inaintalu cwrtnr expertis in B..t. c life

Support

b. Then a Cnned Registered hUtse An sthetist (CRNA) a penmtted to iboction under the

supervision of a denM, admmisation o -narentexal conscious sedationb a CRNA sbal require

the pendmg d nat to h ye completed ainmg in D2lrntral Co cious sedation commensurate

with lh&e gudeThies.

4. d nttct athmziste±g paren era! onsetous sedation mus docutnen current successlU

temp. etron of a Basic Life Support (BLS) course. Advanced Cardiac Life Support (A LS) or an

appropriate equivalent isentouraged

?nol iolu ji, 1993, ii ADA f5 idc 1nifhrtt2c rig Uitt u ebthtt Co. or 4rtnt ondi'ira Dairymaqtitteii emil .omnr DF

cotenrrhen vtcurift in pirel ia diion- Snroj ly 103 thcceiJhCTiZlI ha bemm w dte6O\ irs fri rdthoil io lthc.mrory

exptflEica wl1 rrvird tvflSC1tilt of 0 ii rot...
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C.. Deep Sedation/General Atiestheala

V. Clinical Guidelines

I Patent Evaluation

1. To admimater deep sed tion/ge cal .n stbes a, roe dentist m st sntisI' on of the En lowing
'riteria.

a. Completiono an ad imced tairung program in anesthesi. and related rnbjeets beyond the
underm-aduate dentlij curriculuinthat satisfies the reouirements desczibe&nPait U7of the ADA
Guidelines forTeachin the Comm-ehenswe Contro of Anat y and Pain in Dentistry at the time
training was conunenced

b. Completion of an ADAareth'thpost-doctaral flinirgprogram (e&, oral and
surgely) whish thbrds comp-thensive and appmpflte training necessary to admm
manage deep seaaton/general anecthesia, commensurate with thes guidelin a.

e. This thou duo exoludemd ,dujswbowouldbe grand a eredbywdMdu

2 The C Bawtg gui ebnes seal! ap 4y to the admanistrab ii ofdeep sethdion!gener

the dental office

a. Administraticti f deen sedahojgenerd anast&sta by another dLly quafled
physic it requires the operutng dentist and bisTher cilnical staff to maintain cth-

Baa c Li e SupucrtCBTLS).

K When a Certified Registered Nurse Anestheast (CRIt&) is permitted oñlnL -

sipervislon of a dentist administa on of deep sedationheneral anflsia by-a
require e operating denS to have compl ted taming in dep sedation/genera
commensurate wish these gu delme

& dentist dmmistenn deep sedation/general anesthes a muat document eurrai

complfl xi ofanAdvariced CardmeLe Support ACLS) c (ornappronra

A. Luteral and! r Combination bthálation-Eithral Conscious Sedati ii (Coinbuied

Sedation)

Patents sulected to en aol! aS or cobinadon inhalation-enteral COnSCiOUS Seth

conscious sedanon) must be suitably evaluated prior to the start o any sedative p

arnie ca]lystableindividuals (ASAI, 11) this may e ampy a rewewoftneirn
'iitoiy d medwation use H w er, with individual who ins not be medical!'

a signiflei t health dsbihty (MA III, IV) consultation with their primary care p
conuPing macteal su iahst r garcfr'g potential ptcedure risk may be simb a

I PrOpenttv Prpara on

•The pati cut and/or guar.ian must be advised rgardng the pr cedure associated - -

deivexy of any seda ye agents and the appropnatc ix armed consent shoüldhe obtained

_.- _!•__

• 15 thtp e bcdii#Cf i gdcscñbdm DAGudlFtt rTnth, theC mehensi eCaiudofAux, wd

ty ezofoe r' uratvn MDrhty 9 fr bcdlenth sittodStYt2rr
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•L'tha1atioreqdipmsntusedin conjunuffonwith enteral andkr combination inhalalibn-enteral
conscious sedation (comunca conscious sedation) must be evalgated for proper operflon arid
cleh%ery of inhalation agents nnorto use on each paricut.

Wliere enteral tidior combaaflon inhalflon-enteral conscIous sedation (combined conscious
sedation) is uthed, determnntion of adequate oxygen sapj4y must be corpletcd tnor to use
with each patient.

•Basehne viral signs should be obteined unless thepaoents behavior prohibits such
determination.

•Prefreatn'ent physical evaluation must be çerlbrmed as aee'ned appropnae.

•Specific dietaty bis&uetions rnustbe delineated based oti the technique usedñndpatientts
physical status

ApprcrpriS vethal or writtS! instntefions must be ven totS j,adent athfor guSián.

3, Personnel and Equipment RéqnircSirits

PrsonneI:

•Dunng adwim station of enteral andtor coirthmatioamhilaton-enterai conscious sedation
(combined conscious sedation), at least one addrnnnal person stbouia be present in addition to the

dentist This maybe the chairside dental SauL

Huipruent:

sWheit inhalation eqmpnient is used, it must have a fail-safe tystem that is appropnately the eked

and calibrated.

'If mtous oxide and oxygen denvciy equpment capable of dehvenng Ices tban25% oxygen is
used, an m4ine oxygen analyzer must be teed

'The eqtrpnient must have an approprfl scavenging sytem.

4. Mónitoriti mid DticumSntatiutt

MdnitoSg

•Direct clinical observation of nan ant during acmrnxsfrattnmust occur

Oxzcnãffon:

Color cfmueosa, skin or blood should be connmislly evaluated.

Oxygen saturanon must be evaluated continuously by pulse oximeiry

Ysilatiom

* Must observe cacat excursions

• Should auscuitato breath sounds or inorntor end-tcal CO

6



p.

Circuiatiorv

'Should ootrnuafly eval into bloed pressure and Irart rate ("4es the pauent is unable to toi"rate

such 'i'omtorrn

Documen'ati ii:

•Approiriate time-o outed ane-thetic record must be mawt2ined

'Should document individuals present during the athmnistratron of enteral Sid/or conibi

inhailation-enten] conscious sedation (ooinrnned conscious seda.sn).

S Recovery and Discharge --

'Orygen and suction equipment us be unmccrntely available in the re
operatOry

'Can usrual monitoring of ox gena o0, cutfiation and cfrculaSn when
longcrb ing admmistersd patient must ha e continuous supervision ux

vcnthafton and crrcdlatwn are stable and the patient is appropriately tea

from the fit iiity

-Must determine and document tbn orygtmatiov, eutilat n and ogouls

dLscharç

-iviust woside erplananon arid docamentan ofpostoperative inathicti

responsible adult at the time of dischargo

'The deutt t.st &terraine that th natie t has et dschrge crit ta prir

6 Special Sthntions

Ta selec ed circumstances entilatory and other monThnng nayn tbepo sfb'ec
conipianca and the thilure of the sedatvc arocedure.

7 Emergency Mann omen

The anesthesia permit holder/provider is -esponsible forte ane thetic mai

frcllity, and freaent of emergencies sociated with the admurStianon o

ccnnbinaton irth lation-entoral conscie a sedation combined conscious

tuirnedi ate access to phamiaco ogie ants crusts, ifany, and ppropriztel

nblishni a pa it airway and providing positir uressure ventilation

13. paronterat COESCiGnS S thiton

I. Patent Esaluntion

Patients subjected to parenteral conscious soda on muath sutablycvaluated

sedative peat dire. In healthy arme&ally stable individu ia (ASAL II) this

rev ew of the current medicJ h story and medication use Howeit with S

be meaiea11y stable or who have a gniflcan health disability (ABA. Ill, IV) cC

prmary care physician a conk tmg mcdcal specalist regarth g poterti1pro

noiCtoring requirements may des ra&,
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2, Preoperative PrenaraiOn

•The patient to/or guardian r'last be advised regarding the procedure -associat d ththa
delivery of sin' sadathte agents and the appropriate informed consent should be obtained

4ffnlialatio equipment is used in eonpiicfion wi'h paren cml c nacias sedarion, the equipment
must bee alusted for proper operation and deliv ryof inhalation agents pS to use oil each
patien.

•Determina'on of adequate o, gen supply rrn& be completed prior ou e with eaeh patten.

Baseim vitai signs shouldbe obtained unless the patient behavirpr hibits such

dnrxthnation - -, -

preweatment physical r nation niusthepertined as deemed appropriate

'Spec fin dieLkyresticiOns in stbe delin ated based on the teelmique used and paffentt

physic I statnS

Appropri se 'erbaI or written instuctions must be gwen to the pabeut and/or guardian.

•An inftnvawus line whictr is secured throughout the seda on p ocecun, must be estab ished

(se exceptions wecial sihuitions).

3 Personnel Requrements and Equipment

Persomiel:

-Dunn adninistrat ofpa enteral conscious sedation the dentist and 5k least one odier - -

Intl ivicual ho s currently competent in Basic LrL upport (BLS) or is ecuivalentj. mustbe

Eqatpment (f appropriate for procedure)'

'Must ha e a Ml- af stem that is appropriat ! theckcd and calibrated

•Ifnnrous oxide and oxygen de cry equipment capable of delivering less than 2% xygen

used, ialineotygtnanalYZCrmuStbflse&

'The equipment must Irave an approiate sa caging system.

'Regardless of procedure, a past! e Dressure ox},fifl system suitab e for patents being treated

must be available

4 Moulton octiZiefltt - ": -.
Manitormg

•Dircct cEo cal observation ofp4tnL during administration must occur

OxygenatioT - -,

-Color ofinuonsa, ann or blood sFou d be condrually evaThated.

•O ygen saturation nu t be vaunted co-itinun_sly 'by pulse oxime try



VentJation

• MLstoosere the texcirsions,

• SuioWd aur hate frtzth sotmcls or monLar end-Sal CO2

Circulation:

shculd contmuallj en! ate blood pressure and h artrate (unless the patien is unable to
tolerate).

tConbnuous BECO uionThring Ipatierns with sigeificant cardiovascuier disease inuatbe
accom Ilahed.

Do ument tot

sApprotiriate tim -oriented aneath tic record net b mththmcth

•Sbould Tocumen inthvtdu Is prerrit during the admimstrabon a tarenteral to claus

5. Ltovery and Discharge

•Oxy en and stietion equipnient nrnst b mm.. aely available iii tan rcovery urea
aperatory

•Contnual monitoring o1oxyeLation, ventilation and ciruhtho when the anesthetic
Ia ger being administered, patient must have cotnuoL supenision until oxygenatid

tilation and c]rculatron 'eatable and the patti' is appropriate ,1t responsive fordi - -

from the ilci try.

•Must determin and docunleuL dir' ox, gc-tation, ventiLti on and cire ati are stable pr
discbargt.

.Musrprovid apI fan and donuneubton ofpostoperative inatnictions to the pa 'ei
reaponsi Ic adult at the tune of isoharee

'The dentist miS determine that the pa out nsa runt discharge criteria prior to leaving ±1

6 Special Si nations (to include nmhiplc/eombinatian tecbmq sand t}pes ofspecial pati

In selected circumstances, parenteral conscious sedation ma be utilized without esta
indweiing mtra enous line These circumstances indILd sedation for very brief pro
children managed entfre!y by ii . intravenous techniques; a the establishment of inirivenons;
ater sedation has been induced due to poor pati t cooperation

7. Emer'en y Management

The anesthesia permit holder provider is respon&bie for the anestbfl mgcmen, adeqti
facility and treatment of emergencie associated wiL fit. adntisnatioi ofparenteral cons

sj.. 'ation, including iwniedia.e cces topharma ologic antagoruts if any, sid appruprte -

equipment for a blishin a patent airway and providmgpo Id e pressure ventilation v Jr oxygen.
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C Deep Sedation/Genera! Anesthesia

I Patent Evaluation

Patients suqjected to deep sedationfgeneral anesthesia must be auitaoly evaluatea pritrr to the start of
arty aedatne/anestheno procedure In healthy or medically stable mdwiduals (MA 1,11) this may be
simply a review oftheir cuirent medical history and medication use Howeet wLth individuals who
rnavnot be medically stable or who have a sgiifieent health thsab±ty (MA m IV) eoasnliation
With their primary care pnysictan er consulting medical sueciahat regaramg potential procedure risk
should beconsidered.

Z Ere-operative PreparatIon

•The patient and/or guardian must he adnsea regarding the procedure associated With the
delivery of any sedative agents and the appropriate informed consent should he obtained

• [f inhalation equipment is used inconjunction with neep sedabon/geneml anesthesia, the
equipment nist be evaluated forpzqper operthcn nd dehwry of nutalaton agents prior to use
on each patient

•Derermmaton of adequate ox gen supply nustbe completed rinor to use with each patent

t3nselme vital signs hou1d be obtained unless the nathint a bthavior prokbits such
detemmitthon

Pretreatment physical evaluation must be peit-med as deemed apprnprizte

•Speoific diebry restrictions mustbe dthneatcd based on the technique used and patmenfs

physical status

• 4ppronnate verca! or written mstxucttons mist be gwen to the patent and/or guardian.

•An intravenous brie, which is secured throughout the procedure must be established (see
exceptions special situations)

3 Personnel arid EquçmeutRequirenieiit

Personnel A inminnun of three (3) individuals must be present

A dentist qualified in accordance nhP&t IV, Section C of tins document to administer the deep
sedation/general anesthesia shall be designated tobe in charge oldie admintstrwion of the

anesthesia care

•Two mthviduals who ae currendy competentm a asic Life Support (RLfl. or a equivalent, one

of whom is framed in paten monitoring

•When the same indintual acnnrnis'ermg trio deep sedation/general ancsthess £ pc-forming the

dental procedure, there must he a second mthndt.al trained inpatient monitoring, who is
SntiyeornpethctinBasicLifrSuPport(PLS)c!1ts equivalent

Equipment:

eEqujpment suitable to urovide advanced airway management and advanccd life support should

be on premises and insuiabI for tis.

.Wiihintubated patients, in-IS oxygen analyzers tbonld bet used.

'a
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MomtoringandDocu em tion

Ac toring.

•Direct clinical O&ervation t pa cut craig admits stntio in -t occur

O'cygenatioc

Color of noose, sitht orblo dshotdtl be coptmual1 evaluated.

Oxygena on saturafion must be evaluated cotitinuously by pulse oxmietry.

Yentilalicir

Jiitub1ed patent Must monitor end4idal CO.

•Nomjntubated patient Should auscuhate breath sounds cr monitor end4ithi

Circulati iv

Continuous EKG monitor o all patients throughout the ooedr tth
musto ur

•Must take and recrd blood pressur and pulse cuntm ally at least every 5

emperature-

A device capable of e unna body temperawre should e readily ava]al
adnunistranon of deep se ation/general anesthe 'a.

'When agents menlicated in prec pdating malignant lyperthevmia are tthhrd cc
rnonito-ing of nody temp tire must be pertbrmed.

-t

Dcc t&ntanon.

•Appropnate .ime-oricnted anesthetic r cord inns be maintained.

•S?ould document inthvid'als present during the adminstmbon of duet sedab&
anesth& a.

S Recovery and Thscharge

•O'cygen and suction equinnrnt must be irninetha ly av lac cia the r ovei'
operatory.

Continual monitoring ofoxygenatto; ventilation, circulation and tempt
shen h anesthotk s no longer aenig administered, pat cut must have c --
until exygenaton ventila 'on circulation and temperanir; as mdicat4 aie
is app opne& y respons ye i-or discharge from the ftcthty+

Muat de ermine and document th t oxygenation, endlation, elm lation aid
indicated, are stable prior so discharge.

e,Iust pro' e explant and documentation of p stopradvo ins -iicUons to the pabe
responsible adult at ti- tint of di charge - -

•T .e dentil fist detemCne hattnepatientbas e distharg criteS oriorto Leaving the

TI
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6, Special S-tm ens o include muth'!oontbination t '-hniqus ant. tpes ofspetl pa ents)

In selected circumstan a, deep da wnfgennl anestirsia may be utilized without first establishing
an mdwelbng intravenous e, The circumstances in hide '-p sedation/general anesthesia for
very brief proc duros or bri I periods of time, which, for example, may occur Li some p d'atrze
patents; or C e establishment of fitavenous access after eep sedatwn/gcnc'ral anesthesia has b en
induced due to poor patient coperation.

Due to th fkct that many denial patterns tmdergoiug deep sedation/general anesthesia are mentally
nd/or phycically eball nrd, it is t aiwayspossible to ha cc comerebens ve physical exaimnation

or appropriate Jaboratety tests pric' to adrninisterina care When ese Sm on ooctr, the dentist
esponsibte 'hr administering The deep sedation/general anesthesia should docunien the reaao-is

preventmg the recommended preor-ative management.

7 Er,ergericyManageint

tThe anestoesm permit hoMer/oreilder is esonsjbIe for th anesthetic numageinent adequacy of
the facJity end freatmen of emergen to as ciated th the admtnttraton of deep sedation and
generni aneathesia, mcluthug immediate access to pbarnw lcgw antagonists and appropriatety
sized equipment for estabshine patent airwa and providing positive pressure ventilation th
oxygen.

•Advanced airway equi mc'i; rears tgtroi medications and deffanBntor must also be
1mm diate y available

e a cuts must be immediately avaLhtb e dime 'n iggenn nuts of
nialignars h3perthermla e part of the anesthSapkm.


